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What Is Spend and Commodity Analysis?

Every year over 1.5 million rows of transactional data 
are aggregated representing the individual orders placed 
by Navy Medicine activities for equipment, supplies, 
and contracted services. These data are pulled from 
multiple government databases, such as the Federal 
Procurement Data System (FPDS), the Navy Medi-
cine preferred contract writing system, the Standard 
Procurement System (SPS), and the Defense Medical 
Logistics Standard Support (DMLSS) system. These 
aggregated data are referred to as “spend data”. Inside 
these spend data are over 35 different columns of data 
elements. Examples include: Contracting Office (KO) 
who procured the product/service, date of order place-
ment, funding appropriation used to procure the product/
service, vendor name, product/service code (PSC) used 
to identify the type of equipment, and supply or service 
procured. Because the federal government has over 
3,000 different product/service codes approved, it can be 
a real challenge for KOs to select the most accurate one. 
To help with this and to improve overall understanding 
of spend data, each transaction is placed into a category 

that is based on the type of equipment, supply, or service 
utilizing the product/service code field. These categories 
are what are referred to as “commodities”. Examples of 
commodities are: healthcare providers (personal service 
contracts), IT services, medical equipment mainte-
nance, and pharmaceuticals. With the data organized and 
managed this way, spend data and/or commodities can 
be analyzed depending on the framework of the ques-
tions being asked. Hence, this type of analysis is referred 
to as spend analysis or commodity analysis. 

With untapped raw data and a blank slate, NMLC built 
a customized database for conducting this spend and 
commodity analysis. Figure 1 illustrates the input of 
data from various procurement data systems and the 
types of analyses possible. It should be noted that both 
spend and commodity analysis place utmost importance 
on preparing the raw data for analysis. Data cleansing 
and reformatting are particularly important, since a 5-10 
percent error rate has been noticed in product/service 
code data, which can equate to tens of millions of dollars 
of miscategorized commodities data. This preparation is 
paramount to successful spend and commodity analysis 
efforts.

One other important consideration when developing 
spend and commodity data repositories to support analy-
sis: thorough spend and commodity analysis should never 
be limited to just DMLSS, the main logistics system for 
Navy Medicine. Why? Spend analyses conducted since 
2008 shows that, on average, the dollar value associated 
with DMLSS transactions only accounts for 30 percent 
of the total amount spent on goods and services. The 
other 70 percent is executed via local contract writing 
systems, like SPS.
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Using Commodity Profiles to Support Commodity  
Management
Taking commodities once step further, commodity 
management is critical to long-term successful spend-
ing. There are certain commodities (described later) that 
lend themselves to having specific strategies for centrally 
managed acquisition planning and sourcing strategies. 
To successfully identify these commodities, commodity 
profiles are built. 

Figure 1. NMLC Data Map

Figure 2. A Sample Commodity Profile

Commodity profiling allows for greater transparency of 
the procurement system and the ability to make informed 
budget decisions. A commodity profile starts by illustrating 
the historical trend patterns of demand to better under-
stand overall spend behavior, and it further illustrates a 
breakdown of how spending for any given commodity is 
accrued across multiple activities, KOs, and vendors. A 
sample visualization for a commodity profile is shown in 
Figure 2.
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Commodity profiles are a starting point for applying 
commodity management principles, whose goal is a 
low number of KOs procuring a particular commodity 
with a low number of vendors contracted to supply that 
commodity. Oftentimes, geographic distance drives the 
collaboration between funding and KOs; however, with 
modern technology, greater efficiencies are achievable by 
choosing one high-performing KO to execute procurement 
of a particular commodity for most or all of the enterprise. 
Additionally, if the right process discipline is put into 
place (one that requires all activities to plan for a particular 
commodity at the same time/frequency every year), aggre-
gation of demand across a region can occur over time and 
space with minimal effort.

Figure 4. Fragmented Buying Behavior 

The Commodity Management Model (Figure 3) illustrates 
the relationship between these scenarios, with the worst 
being “Fragmented Buying”. “Fragmented Buying” is 
explained in Figure 3 as many different KO buying from 
many different vendors for the same commodity. When 
“Fragmented Buying” exists, an enterprise must take a 
hard look at contracting practices for that commodity. 
Further deep-dive analysis may be necessary to better 
understand the local decision-making and contracting 
process for that commodity. For example, Figure 4 illus-
trates how the ADP/IT commodities are broken in that 
there are several activities going on from several KOs to 
purchase product from several different vendors. 

Figure 3. Commodity Management Model



4 Healthcare Analytics in Navy Medicine  /   November-December 2014

Why Is Spend/Commodity Analysis Needed?
Most large enterprises, like BUMED, spend more than 50 
percent of their budget on procuring goods and services. 
All enterprises face pressure to achieve greater efficien-
cies. Through increased visibility of enterprise-wide spend 
patterns as well as comprehensive analysis of procure-
ment methods, health systems can optimize how future 
investment decisions are made by leaders and commodity 
specialists at all levels of the enterprise.

With a complete spend/commodity analysis, you can 
address problems that cross resource management, 
procurement efficiencies, manpower, and clinical 
outcomes. You might ask “How does spend data help in 
those areas?” Spend data by its very nature lists all of the 
equipment, supplies, and labor that are being bought to 
fulfill a need. By analyzing those needs (requirements), 
you can begin to understand things like:

• Who is buying more specialists, nurses, and tech-
nicians? This could be an indicator for manpower 
shortages, labor-mixes that are unbalanced, or if left 
unaddressed, over investment in certain types of 
healthcare providers.

• Who are the primary vendors providing surgical 
implants in a particular region? Regional MTFs can 
leverage consolidated demand and negotiate volume 
discounts.

• Who is using the government purchase card for buying 
laboratory tests? This could indicate a lack of knowl-
edge about the centralized lab testing contract that is 
available.

• Who has an unusual amount of high priority requi-
sitions for surgical implants? The source may not 
be aware of more flexible and reactive e-commerce 
contracts that help them avoid any operating room 
delays/cancellations. 

All of the aforementioned examples are different depic-
tions of the spend analysis that avail themselves during 
the thorough analysis done by NMLC.

What Is Strategic Sourcing?
What exactly is strategic sourcing? Naval Supply Systems 
Command (NAVSUP) defines strategic sourcing as “a 
collaborative and structured process of analyzing what 
an organization spends and uses the information to make 
business decisions about acquiring commodities and 
services more effectively and efficiently.”

Conducting a thorough spend/commodity analysis is the 
first critical step to developing a strategic sourcing solu-
tion. Strategic sourcing is not just about cost savings, 
but it is also about sustainable savings over time without 
compromising quality. Reducing total cost of ownership 
is the goal when trying to implement strategic sourcing 
solutions, but understanding the total cost of ownership 
also requires an understanding of the total procurement 
process. The procurement process includes:

• How/when requirements are generated and/or planned 
at local activities

• Where/how requirements are bought by KOs

• By whom/at what cost the requirements are supplied 
through various contract and procurement vehicles

Market research is one tenant of strategic sourcing 
that is often overlooked, but it is equally important to 
understand how a commodity is being bought in other 
enterprises. Understanding who the big suppliers are and 
what costs are associated are key to making future deci-
sions. The cost in other enterprises compared to what an 
organization spent on that same item is a good indica-
tor if an organization is getting the best product for the 
best price. Figure 5 shows an example of a Healthcare 
Services Vendor Performance analysis which aims to 
identify actionable commodity strategies and market 
research. This methodology is utilized and combined 
with spend analysis to hone the objectives, variables, and 
output of this model in order to swiftly and easily iden-
tify vendors who are successful in providing contracted 
services.
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Figure 5. Healthcare Services Vendor Performance

Key Take-Aways

• All spend data must be taken into account when assess-
ing future Medical Logistics strategy. Using only 30 
percent of applicable data (i.e., data from DMLSS) 
to inform decision-making is very risky and does not 
provide a complete picture of total spending. 

• Commands must continue to focus on making 
“commodity” decisions when choosing a procure-
ment method. Key indicators of success in commodity 
management are a decrease in the number of unique 
KOs utilized for a single commodity, as well as an 
increase in the percentage of total amount spent on 
particular commodities sourced through the best 
vendor. 

• Significant opportunities still exist for centrally manag-
ing many of Navy Medicine’s commodity requirements 

and their associated procurement strategies. Targeted 
opportunities include specific commodities such as 
administrative/clerical support, IT equipment/supplies, 
and medical support services.

• Long-term, successful spend and commodity analy-
sis is not a one-time process. Rather, it is a continual 
process of discovery and reevaluation. Solutions that 
work now may not work in the future because of market 
trends and changes in supply and demand.

Jeremy Toton is Vice-President for Finance & Consulting 
Services at ReefPoint Group and a consultant for BUMED. 
Mr. Hovermale is Director, Acquisition Management, Naval 
Medical Logistics Command, and the Lead Contracting Ex-
ecutive for BUMED.
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but it could not confirm execution. The Federal Procure-
ment Data System (FPDS) would pinpoint how much 
was executed to which vendor, but it may not identify 
specific items purchased. Finally, the Defense Medical 
Logistics Standard Support (DMLSS) data would identify 
specific items purchased and from which vendor but not 
procurement method and contract data. Given the unique 
information contained in each of these three data sources, 
it became clear that some method of referencing and 
accounting for each data source was necessary to achieve 
a greater level of accuracy and detail in evaluating the 
two presiding questions.

Testing for Discrepancies and Inconsistencies
The first step in bringing these sources together is to 
extract data samples over like time periods and to conduct 
testing, inspection, and matching/alignment of like data 
fields such as “Vendor Name,” “Amount,” or “Contract 
ID.” For example, the three different data sources (SPS, 
FPDS, and DMLSS) called each of these data elements 
by different field names or titles if they were present. 
Data dictionaries, common to most mainstream data 
sources, are one of the best ways to corroborate and 
confirm assumptions about what data fields are intended 
to convey in order to develop mappings among multiple 
data sources. 

Once like data fields are identified, these fields must 
also be evaluated for inconsistencies that may impact 
mapping. For example, the Vendor Name field turned out 
to be one of the largest challenges in aggregating these 
three sources and remains a limitation in accuracy. While 
SPS, FPDS and DMLSS all include fields for a Vendor 
Name, the names are often entered in different ways (e.g., 
“Corporation X, Inc.”, “Corporation X Incorporated”, 
“Corporation X”). SPS and FPDS include a non-free 
text field for a DUNS number (a unique numeric busi-
ness identification) for each record, which, regardless of 
how many different ways the Vendor Name is entered, 
is the vendor transaction mapping anchor between SPS 
and FPDS (as long as the firm has not been issued a new 
number). The DUNS number is an example of a unique 
proxy for representing the Vendor. Look for a unique 
proxy when mapping a specific target field will not be 
sufficient for aggregating your data.

DMLSS, however, does not have this unique proxy for 
mapping Vendor Name. The vendor field within DMLSS 
is a free text field, and the source does not include any 

SKILLS AND METHODS
— DATA SOURCE AGGREGATION AND CONSOLIDATION
Good analysis requires good and comprehensive data, but 
data rarely come complete and ready-made for analyz-
ing. The spend and commodity analysis discussed in the 
lead article addresses this challenge through data source 
aggregation and consolidation. This article describes 
potential strategies for combining and analyzing multiple 
and disparate data sources, particularly those necessary 
for comprehensive spend and commodity analysis.

Multiple and Disparate Data Sources
Have you found yourself accessing more than one data 
source when working on an analytic project, report, or 
deliverable? There is a good chance you have given 
the spectrum of data sources currently available within 
healthcare, and with more growing every day. Is Micro-
soft Excel your go-to application, and are your data files 
becoming larger and more difficult to manage? This is also 
very likely given the breadth and depth of data collected 
on so many healthcare clinical and supporting operations. 
Both of these issues are by no means unique. The follow-
ing is a primer on Navy Medicine Logistics Command’s 
(NMLC) current strategy and methods for addressing this 
scenario and potential next steps to further improve the 
spend and commodity analysis processes.

Three Data Sources… Two Questions
NMLC’s two primary questions under spend and commod-
ity analysis can be paraphrased as follows:

   1. What are we buying (commodity)?

   2. How are we buying it (spend)?

Previously, the analysis to address these questions was 
conducted almost exclusively using spreadsheets and 
focused on a single data source. The practice of relying 
heavily on a single data source to address these questions 
often achieved limited 
insights and actionable 
results. For example, 
using only the Standard 
Procurement System 
(SPS) data would iden-
tify what was intended 
for purchase and by what 
procurement method, 
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unique business identifier like DUNS or federal tax iden-
tifier. For example, a query of DMLSS transactions with 
“3M” in FY 2013 would return more than sixty different 
ways of spelling “3M Corporation.” There is no single 
method available for tackling this challenge. Text mining 
or some other similar technique is a possible option. For 
example, a free Excel add-in called Fuzzy Lookup can 
be used. Fuzzy Lookup is intended for common account-
ing and administrative entry inconsistencies, such as 
“John E. Doe” vs. “Doe, John E.” or numeric differ-
ences like “(800) 555-5555” vs. “800555555.” Fuzzy 
Lookup receives two columns of potential field matches 
and returns a similarity index (0, poor, to 1, perfect), to 
indicate strength or confidence in likeness. This new list 
of matches and similarity strengths can be used as a “go 
between” linkage in data source mappings. If employing 
this method or one similar, it is imperative to disclose the 
limitation in accuracy and at what “similarity” threshold 
results are based upon.

Aggregating Mapped Fields
Armed with a plan for mapping data sources to more thor-
oughly attack your question, the next step is to extract 
data from each data source, spanning the time periods 
in questions. Presumably, larger data sources are being 
aggregated and used, requiring more data management. 
Microsoft Access provides a friendly, gentle transition 
from spreadsheet data analysis toward a more database-
like management scenario. Once sources are imported, or 
loaded, into Access (or into a true database engine like 
SQL Server, if size exceeds ~1GB), related fields can be 
addressed via field relationship maps or query designs 
that stay within the greater storage location but do not 
expand the storage size in question.

While Microsoft Access and/or another database engine is 
great for storing, querying, and some reporting, the flex-
ibility and ease of calculations and graphing capabilities 
within Excel make it very attractive for final analysis and 
deliverables creation. To allow for consistency in data, it 
is important to maintain and periodically update the data-
base and refresh any links made to Microsoft Excel or 
another analysis tool. This helps limit the risk of a user or 
analyst accidentally altering base-aggregated data during 
his/her process of analysis. Each Microsoft analysis tool 
has a data tab that allows you to import or link to external 
data. 

Value to the Customer
If this analysis task is filling a critical gap that cannot 
otherwise be answered and must be routinely replicated, 
a strong argument can be made to centrally automate 
the aggregation of the sources versus continuing a user-
intensive process. The spend and commodity analysis 
referenced here, which requires combining information 
from three disparate data sources, is still performed as a 
person-intensive process; however, the clear benefits of 
this analysis  supports a case for a more robust IT solu-
tion.

DATA AND INFORMATION SYSTEMS 
— DMLSS AND JMAR
This article summarizes the function and information 
available in the Defense Medical Logistics Standard 
Support (DMLSS) system and Joint Medical Asset Repos-
itory (JMAR). 

What Is DMLSS?
The Defense Health Services Systems (DHSS) Program 
Executive Office (PEO) Medical Logistics Division 
(MLD) Joint Medical Logistics Functional Development 
Center (JMLFDC) is the program management office 
for DMLSS system. The DMLSS program provides the 
Army, Navy, and Air Force Medical Departments one 
standard Department of Defense (DoD) medical logistics 
system across the continuum of care from the battlefield 
to tertiary care at all major DoD medical centers. 

DMLSS is designed to handle the full spectrum of medi-
cal logistics functionality, to include:

• Requisition Management – Provides real time status 
from requirement generation through receipt/accep-
tance of material.

• Inventory Management (IM) - Provides customers and 
materiel managers with a seamless automated capa-
bility to manage inventory from the time a customer 
starts the search for a supply item to when the mate-
riel is issued for consumption. This functionality 
also includes Customer Area Inventory Management 
(CAIM) module, which enables customers to automat-
ically replenish their locally managed inventory areas 
and enhance the processing of materiel receipts using 
state-of-the-art bar-coding.
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• Assemblage Management (AM) - Provides the capabil-
ity to manage standard and non-standard assemblages, 
including standard procedures such as assemblage 
sales and identifying items to be ordered, replenished, 
transferred, or received.

• Equipment Maintenance (MA) - Enables equipment 
managers to track the maintenance of equipment, 
which includes maintenance plans, repair parts, work 
orders, and biomed equipment repair personnel. 

• Equipment Management (EM) - Enables equipment 
managers to oversee inventory, custodians, software, 
transaction history, and manufacturer information.

• Facility Management (FM) - Provides hospital facil-
ity managers a user-friendly, automated system with 
functions ranging from validating, tracking, and coor-
dinating maintenance activities to facility operations 
planning and coordination.

• Customer Support (CS) - Online catalog, which merges 
federal and commercial data into one database on the 
user’s desktop workstation. It provides rapid, efficient 
product searches and product/price comparisons for 
pharmaceutical and medical/surgical products. 

The benefits of DMLSS include: 

• It automates facility management. 

• It standardizes hospital and corporate data and 
processes 

• It reduces time that health care personnel spend on 
logistics activities 

• DMLSS interfaces with other standard DoD systems, 
both medical and nonmedical. 

Who Can Access DMLSS Servers?
Other than the MTF Site System Administrator, who has 
limited server access, only authorized DMLSS support 
staff and authorized Oracle administrators can access 
production DMLSS servers. Their access is for mainte-
nance and support functions only.

Going from DMLSS to JMAR
If you are interested in retrieving data housed inside 
DMLSS to conduct your own local, regional, or enter-
prise analysis, the preferred system to access is the JMAR. 
JMAR is the single source to acquire, manage, and provide 

timely and accurate joint medical asset visibility informa-
tion to the DoD medical logistics community. JMAR is a 
DMLSS product designed to integrate data from a vari-
ety of DoD medical logistics information systems into a 
centrally-managed data repository. The system provides 
the ability to identify, track, and view medical materiel 
assets while they are in storage, in process, in transit, and 
in theater. JMAR is the authoritative source for medi-
cal logistics data used for the Joint Total Asset Visibility 
(JTAV) program.

JMAR’s Web-based application eliminates the need to 
load, login to, and individually search and aggregate infor-
mation from over 400 sites globally. The system does not 
create or modify data. It simply captures and consolidates 
existing data from disparate medical logistics applica-
tions, and provides asset visibility along all points of the 
medical logistics pipeline, including in-process, in-stor-
age, in-transit and in-theater.

What Can JMAR Do for You?
If you work in medical logistics or are often asked to 
analyze medical logistics data, you may find the follow-
ing JMAR reports and other data helpful in carrying out 
your day-to-day job responsibilities:

• Assemblage Summary Reports and Queries

• Equipment Summary Reports and Queries

• Facility Summary Reports and Queries

• Facility Project Reports and Queries

• Inventory Summary Reports and Queries

• Item Receipt Summary Reports and Queries

• Due-In/Out Metrics

• Health Affairs Reports

• Pandemic Dashboard

• Equipment Maintenance Dashboard

• DBSS Blood Reports and Queries

Who can use JMAR?
Anyone registering from a DoD or a valid .mil domain 
with a verifiable “need to know” may register to use 
JMAR. JMAR requires a separate user ID and password 
different than DMLSS. To access the JMAR site, visit the 
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 TIPS AND TRICKS 
— USEFUL EXCEL FUNCTIONS

Excel has a number of useful functions that enable the user 
to create new fields or variables. This section will high-
light functions in Excel that concatenate and substring 
existing variables to create new ones. 

  USEFUL EXCEL FUNCTIONS

Concatenate
The concatenate function in Excel is powerful and easy to use. It allows the user to take existing values (from 
various existing data cells) and combine them into one new value in a single cell. Note that the concatenate 
function can include existing cells that are formatted as number, general, or text. As with all functions in Excel, 
start with an ‘=’ sign in the formula; type the word ‘CONCATENATE’; and then within parentheses select  the 
data cells you want to combine together into one, separating them with commas. A short-hand for the concat-
enate function is to also use the ‘&’ symbol (e.g. ‘=C6&E6’). 

You can carry the function down the column by double-clicking on the bottom-right corner of the black box 
that forms around the cell.  For example, in Figure 1 the concatenate function is used to create a ‘Unique Clinic 
Id’ by combining ‘MEPRS4 Code’ and ‘Tmt DMIS ID’. As MEPRS4 codes are specific to a particular MTF, 
by concatenating the two fields into one eight character field, clinic-level analysis can be performed across 
multiple MTFs. 

The concatenate function can also be useful in combining codes with their descriptions into one field. For 
example, ‘Tmt DMIS ID’ (normally formatted as text) and ‘Tmt DMIS ID Name’ can be concatenated together 
with a “ “ (space) in between for easy reference (see Figure 2).

.Figure 1. Concatenating Tmt DMIS ID and MEPRS4 Code

 Figure 2. Concatenating Tmt DMIS ID and Tmt DMIS ID Name

following website: https://jmar.detrick.army.mil/.

For more information and an archive of additional tools 
and training modules visit the following website: https://
jml149.dmlss.detrick.army.mil/resourcecenter/index.
html

Note: All JMAR and DMLSS web links referenced in this 
section work only when accessed from a DoD network. 

https://jmar.detrick.army.mil/
https://jml149.dmlss.detrick.army.mil/resourcecenter/index.html
https://jml149.dmlss.detrick.army.mil/resourcecenter/index.html
https://jml149.dmlss.detrick.army.mil/resourcecenter/index.html
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  USEFUL EXCEL FUNCTIONS

Substring Functions 
AA substring function extracts specific characters from a longer string of characters or numbers to create a new 
variable. Like the concatenate function, it can be used to substring existing cells that are formatted as numeric, 
general, or text. For example, a substring function can be used to create a ‘MEPRS1 Code’ from the ‘MEPRS4 
Code’ by using the ‘LEFT’ function, selecting the existing variable (‘MEPRS4 Code’), and designating the 
character length of the new variable (specified as ‘num_char’ in the formula) from the left side (see Figure 3). 

The ‘RIGHT’ function performs the same operation but from the right-hand side. In Figure 4, the ‘RIGHT’ 
function is used to extract the calendar year ‘CY’ from ‘Admission Date’. The existing variable is selected 
(‘Admission Date’), and the character length of the new variable (‘num_char’=’4’) is designated from the 
right side. Note that ‘Admission Date’ in this example is formatted as text. It is not possible to use substring or 
concatenate functions with fields that have been formatted as a date, as the returned value will be of the date 
value stored by Excel instead of the one displayed in the cell.

The last substring function in Excel is the ‘MID’ function. It allows the user to extract a string of characters 
from any point in a longer string. In Figure 5 the ‘Admission Date’, which is stored as a text with a ‘dd-mm-
yyyy’ format, contains the two-character month beginning in the fourth place. To create a calendar month ‘CM’ 
variable in a new column, first designate the existing cell (‘Admission Date’), then the starting point in that cell 
(‘start_num’=’4’), and finally the character length (‘char_num’=’2’).

Figure 3. Left Function – Creating a MEPRS1 Code from MEPRS4 Code

Figure 4. Right Function – Creating a Calendar Year from an Admission Date

Figure 5. Mid Function – Creating a Calendar Month from an Admission Date

These concatenate and substring functions in Excel are very user-friendly, and when combined with other 
Excel tools (e.g., pivot tables and graphs), they enable users to summarize data in various levels of aggregation. 
A final reminder: Excel functions (e.g. concatenate and substring) only work when the formatting of the new 
cell where the function is being entered is not formatted as text.  If text, the new cell will display exactly the 
formula entered (e.g., =’MID(B14,4,2)’) not the expected formula results. For the above examples, the cells in 
which the new variables were created were all formatted as general.
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The next issue of Healthcare Analytics in Navy Medi-
cine will focus on identifying and evaluating the care 
and services provided to beneficiaries enrolled in 
Patient Centered Medical Homes (PCMH).  PCMH 
aims to transform the delivery of primary care to an 
integrated and comprehensive suite of services. This 
issue will highlight current policy and practice issues 
related to PCMH, its ongoing evaluation, and skills 
and tools available to address these issues.
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IN THE NEXT ISSUE
KNOWLEDGE SOURCES 

e-Learning Opportunities for Several Defense Medical 
Logistics Data Systems
Earn certificates and become proficient in accessing, 
navigating, and using the suite of medical logistics data 
systems that are managed by the Joint Medical Logistics 
Functional Development Center (JMLFDC).  A Common 
Access Card (CAC) and CAC reader, or DISA-issued 
PKI, is required to access the e-Learning Modules.  The 
following link will provide you with more information: 
https://jml149.dmlss.detrick.army.mil/resourcecenter/
index.html. (Must be accessed from a DoD network).

The Strategic Health Incentive Program (SHIP)  
Webinar Series
In 2014, BUMED M81 introduced the Strategic Health 
Incentive Program (SHIP), a mechanism by which 
BUMED provides incentive funding for MTFs based upon 
performance on a set of key measures related to Value, 
Readiness and Health.  The purpose of this DCO webinar 
series is to educate attendees on the SHIP Program.  The 
target audience for these sessions are financial manag-
ers, comptrollers, analysts and individuals interested in 
particular subject areas related to SHIP measures. Each 
monthly session will be presented twice, once on a Tuesday 
(10:00 Eastern) and once on a Thursday (18:00 Eastern).  
Connect to the DCO sessions using https://connect.dco.
dod.mil/ship/. Recordings of past sessions are available 
by contacting Robert Willis (robert.d.willis30.civ@mail.
mil). 

The following topics will be covered:
• Introduction to SHIP and Enrollee Cohort Measures - 

December 16 & 18, 2014
• Cost Measures - January 27 & 29, 2015
• Deployment Related Measures - February 24 & 26, 

2015
• Productivity Related Measures - March 10 & 12, 2015
• Mid-Year Calculations - April 14 & 16, 2015
• Utilization Related Measures - May 12 & 14, 2015
• Clinical Related Measures - June 9 & 11, 2015
• Access Related Measures - July 14 & 16, 2015
• Enrollment Panel Sizing Measures - August 11 & 13, 

2015
• Series Summary - September 8 & 10, 2015

https://esportal.med.navy.mil/bumed/m8/m81/analytics2
https://esportal.med.navy.mil/bumed/m8/m81/analytics2
https://jml149.dmlss.detrick.army.mil/resourcecenter/index.html
https://jml149.dmlss.detrick.army.mil/resourcecenter/index.html
https://connect.dco.dod.mil/ship/
https://connect.dco.dod.mil/ship/

